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MEDICAL  INSPECTION  SUBCOMMITTEE  1929. 

Councillor  S.  S.  RENDALL,  M.B.  (Ch  airman). 


Aid.  R.  COUPLAND 
Aid.  F.  HOWARD 
Aid.  R.  GLEED 
Coun.  W.  A.  ATTON 
Coun.  T.  W.  BANKS 


Coun.  R.  SALTER 
Mr.  E.  H.  ANDREW 
Rev,  H.  SPENDELOW 
Miss  E.  M.  MAPLES 
Mrs.  B.  F.  RICE 


STAFF  OF  SCHOOL  MEDICAL  SERVICE  1929. 

School  Medical  Officer  : — 

H.  C.  JENNINGS,  M.B.,  B.S.,  M.R.C.S.,  D.P.H. 

Assistant  School  Medical  Officers  : — 

A.  H.  KYNASTON,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
ESTHER  ASHWORTH,  M.B.,  B.Ch.,  D.P.H.,  D.T.M, 

School  Dental  Officers  : — 

H.  G.  L.  FLETCHER,  L.D.S.  (Eng.) 

W.  NICHOLLS,  L.D.S.  (Eng.) 

Ophthalmic  Surgeon  (Part  Time)  : — 

T.  H.  CRESSWELL,  Esq  , D 0.  (Oxon),  M.R.C.S.,  L.  R.C.P 

Aural  Surgeon  (Part  Time)  : — 

J.  J.  RAINFORTH,  Esq.,  F.R.C.S.  (Eng.) 

School  Nurses  : — 

Miss  BLACK  Miss  O’DONOGHUE 

Miss  EDGELLER  Miss  PARSONS 

Miss  LEWIS  Miss  ROBINSON 

Miss  SPENCER 

Dental  Nurses: 

Miss  SIMPSON  Miss  WEBBER 

Chief  Clerk  : — 

W.  INGRAM, 
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STATISTICS  BEARING  ON  MEDICAL 

INSPECTION. 


Area  of  County  ...  ...  ...  ...  ...263,120  acres. 

Estimated  1928  Population  ...  ...  ..  ...  88,060 


Number  of  School  Departments: — 

Provided  ...  ...  ...  ...  ...  49 

Non-Provided  ...  ...  ...  ...  42 

91 

Number  of  Children  on  Books  (31st  December,  1929) 
approx.  11,300, 

Average  Attendance,  year  ending  31st  December,  1929, 

9,945. 


No.  of  School  Attendance  Officers  on  31/12/1929  ...  9 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1929: — 

£ s.  d. 

Gross  Payments  ...  ...  3809  8 7 

Receipts  ...  ...  ...  627  13  II 

Net  Expenditure  ^3181  14  8 


Grant  from  Board  of  Education  for  year  ending  31st 
December,  1929  ...  ...  ...  ^ 1 590  17  4 

General  Education  Rate,  1929  — 30  (Elementary)  Is.  7d. 

Medical  Inspection  Rate  ..  ...  ...  l id.  (approx.) 


Product  of  Id.  Rate  for  Education  Purposes 


£1411 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  Report  on  the  work  of 
the  School  Medical  Service  during  the  year  1929. 

The  work  of  the  department  has  made  steady  progress 
during  the  year  and  I am  happy  to  state  that  the  relations 
between  the  parents,  children  and  teachers  on  the  one  part 
and  the  staff  of  the  department  on  the  other  are  of  such  a 
friendly  nature,  that  a great  deal  of  valuable  work  has 
been  done, 

The  scheme  for  the  operative  treatment  of  enlarged 
tonsils  and  adenoids  came  into  operation  during  the  year  and 
is  working  very  successfully.  An  additional  Dental  Surgeon 
was  appointed  in  April  and  the  scope  of  this  portion  of  the 
Committee’s  activities  has  been  correspondingly  enlarged. 
It  is  interesting  to  note  that  the  cost  of  dental  treatment  per 
child  has  fallen  by  2/4  as  a result  of  the  much  greater  number 
of  children  who  have  received  treatment.  There  is  still  a 
great  need  for  propaganda  in  connection  with  the  Dental 
Service  and  I would  refer  you  to  my  remarks  on  this  subject 
on  page  14  in  the  body  of  the  Report, 

May  I in  conclusion,  again  place  on  record  my  apprecia- 
tion of  the  good  work  and  loyal  co-operation  of  the  professional, 
nursing  and  clerical  staff  during  the  past  year. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


County  Hall, 

Boston, 

April,  1930. 


H.  C.  JENNINGS. 
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Medical  and 
Nursing, 


Sanitation  etc,, 
in  Schools, 


REPORT  FOR  1929. 


I.— Staff  — 

There  is  no  change  to  report  in  the  personnel  of  either 
the  Medical  or  Nursing  Staffs.  As  a result  of  the  rapid 
growth  of  the  activities  of  the  service,  the  Nursing  Staff  is 
now  no  longer  adequate  to  carry  out  the  work  and  two  more 
nurses  are  urgently  required.  In  a sparsely  populated  area 
such  as  this,  the  strain  thrown  upon  the  nurses  is  great, 
especially  during  the  winter  months  and  when  any  of  them 
fall  sick,  as  is  not  infrequently  the  case,  the  work  of  the 
department  falls  into  arrears  which  cannot  be  made  up. 


II.— Co  -ORDINATION  — 


The  School  Medical  Officer  is  also  County  Medical 
Officer  of  Health  and  the  other  departments  of  the  County 
Health  Service  are  also  under  his  administration.  A large 
measure  of  co-ordination  between  the  various  services  is  thus 
attained.  The  School  Nurses  who  are  also  Health  Visitors 
in  the  course  of  their  duties  in  connection  with  Maternity 
and  Child  Welfare,  visit  and  report  periodically  on  all 
children  from  birth  to  5 years  of  age.  The  records  thus 
obtained  together  with  similar  records  from  Infant  Welfare 
Centres  are  thus  available  for  the  use  of  the  Medical 
Inspectors  when  children  in  the  Elementary  Schools  are 
presented  for  examination  as  entrants  As  the  Medical 
Inspectors  are  also  Tuberculosis  Officers  close  co-ordination 
between  the  two  services  is  effected. 


III. — School  Hygiene — 

The  Medical  Inspectors  continue  to  give  very  close 
attention  to  the  hygienic  condition  of  the  schools  and  reports 
are  made  in  detail  on  the  sanitary  circumstances  found  at 
each  School  visited. 

All  defects  found  together  with  suggested  remedies  are 
brought  to  the  notice  of  the  persons  responsible. 

The  effectiveness  of  school  cleaning  still  varies  within 
wide  limits  throughout  the  County  and  I am  sure  that  in 
some  cases  more  systematic  supervision  by  Head  Teachers 
would  be  productive  of  better  results.  The  cleanliness  of 
school  premises  depends  to  a large  extent  upon  the  character 
of  the  playground  surface  and  where  in  winter  time  part  or 
all  of  the  playground  is  covered  with  puddles  of  water  and 
mud  an-d  it  is  impossible  to  keep  the  class-room  floors  clean. 
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I am  glad  to  say  that  the  number  of  playgrounds  with 
impervious  well-drained  surfaces  increases  year  by  year. 

In  many  schools  the  cloak-room  accommodation  is 
quite  inadequate  and  the  resultant  overcrowding  of  clothes 
tends  to  accelerate  the  spread  of  verminous  conditions. 
I should  like  to  see  provision  made  in  all  Schools  for  the 
drying  of  wet  clothes  and  foot  gear,  but  until  much  better 
cloak-room  accommodation  is  provided  in  many  Schools  this 
can  only  be  a counsel  of  perfection. 

The  installation  of  a patent  form  of  chemical  closet  at 
several  Schools  (as  mentioned  in  previous  reports)  has  proved 
very  satisfactory  indeed.  It  is  to  be  regretted  that  an 
extension  of  this  system  in  many  more  Schools  has  been 
prohibited  by  the  Board  of  Education.  When  water  closets 
cannot  be  installed  the  only  alternative  is  the  pail  system  and 
when  complaints  have  arisen  in  connection  with  this  method 
they  can  generally  be  traced  to  want  of  care  on  the  part  of 
the  attendant.  In  my  opinion  want  of  care  of  pail  closets  is 
productive  of  much  greater  nuisance  than  where  chemical 
closets  are  in  use. 

The  amount  and  method  of  teaching  Hygiene  varies 
widely  in  the  Schools  throughout  the  area  and  I have  come 
to  the  conclusion  that  cut  and  dried  courses  of  hygiene  can  be 
productive  of  much  less  good  than  where  as  a result  of  the 
keenness  of  the  teachers  the  methods  of  right  living  are  made 
to  permeate  the  whole  of  school  life.  There  can  be  no 
question  that  the  outlook  of  the  teacher  is  the  most  important 
factor  in  this  connection. 

I should  like  to  draw  the  attention  of  all  teachers  to 
the  importance  of  handkerchief  drill  (including  the  covering 
of  the  mouth  and  nose  during  coughing  and  sneezing).  If 
this  is  thoroughly  understood  and  practised  “ spray  ” 
infection  can  be  reduced  to  a minimum  and  the  incidence  of 
the  common  cold,  influenza,  diphtheria,  etc.,  materially 
reduced. 


The  following  table  shows  the  improvements  that  have 
been  effected  to  various  Schools  during  the  year  : — 


SCHOOL. 


WORK  DONE. 


Crowland  Postland  Road 

Whaplode  Saracen’s  Head 
Holbeach  Council  (Boys) 
Holbeach  St.  John  .. 

Spalding  Council 
Gosberton  Council  . . 
Sutton  St.  Nicholas  Council 
Gedney  Drove  End  . . 


Installation  of  Electric  Light 
Provision  of  New  Stoves  and  Fireguards 

Provision  of  Cycle  Sheds 


Asphalting  of  Playgrounds 
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Desks. 


SCHOOL. 

Pinchbeck  West  .. 

Sutton  St.  James  ..  .. 

Whaplode  Shiphay  Stow  . . I 

Long  Sutton  Council  ..  . . 

Holbeach  St.  Luke 
Swineshead  Council  . . . . 

Moulton  Chapel 
Gosberton  Council 


WORK  DONE. 


Extensions  to  Premises 


Provision  of  New  Heating  Apparatus 
Installation  of  Electric  Lighting 


I am  indebted  to  the  Director  of  Education  for  the 
following  figures  which  show  the  numbers  of  modern  desks 
and  Kindergarten  furniture  which  have  been  supplied  to 
Elementary  Schools  in  the  County  during  the  past  four 
years. 


Year 

New  Desks 

Kindergarten 

Tables 

Chairs 

1926 

25 

59 

118 

1927 

90 

40 

40 

1928 

61 

52 

104 

1929 

125 

nil 

nil 

IV. — Medical  Inspection — 

The  following  groups  of  children  are  inspected 
annually  : — 

(a)  All  children,  within  12  months  of  their  entry 
into  School ; 

( b ) All  children,  within  12  months  of  attaining  their 
eighth  birthday  ; 

(c)  All  children,  within  12  months  of  attaining  their 
twelfth  birthday. 

These  are  the  routine  groups,  and  in  addition  specials> 
submitted  by  parents  or  teachers,  are  examined  irrespective 
of  age,  together  with  all  children  found  to  be  suffering  from 
defects  at  the  previous  inspection  or  who  were  absent  from 
such  inspection. 

Dull  and  backward  children  and  those  suspected  of 
mental  defect  are  submitted  to  a special  examination. 


umber  of 
isits 


'isits  to 

econdary 

chools. 


le-examina- 
ions,  etc. 


Uncleanliness 


Nutrition 


Tonsils  and 
Adenoids. 


All  Schools  in  the  County  both  Urban  and  Rural  are 
visited  twice  annually  by  the  Medical  Inspectors. 

Thirty-nine  special  visits  were  also  paid  in  connection 
with  outbreaks  of  infectious  disease,  sanitary  defects,  etc. 

All  the  Secondary  Schools  (6)  are  within  the  scheme 
for  Medical  Inspection.  Inspections  are  made  every  term 
and  all  entrants,  those  of  fifteen  years  of  age,  re-inspections 
and  special  cases  are  seen  by  the  Medical  Officers. 

Dr.  Esther  Ashworth  examines  the  pupils  in  the 
Girls’  Schools. 

The  figures  for  specials  and  re-examinations  are  also 
shown  in  Table  I. 

V.  — Findings  of  Medical  Inspections — 

A complete  return  of  defects  found  during  1929  is 
shown  in  Table  II.  on  page  22. 

The  number  of  children  found  to  be  unclean  in  head 
or  body  or  both  was  1419  a decrease  of  199  on  that  for  the 
previous  year.  Notices  to  the  number  of  870  were  sent  to 
parents  to  cleanse  their  children  and  504  home  visits  were 
paid  by  the  Nurses  in  connection  with  pediculosis 
examinations. 

The  School  Nurses  also  made  38,508  examinations  in 
the  Schools  during  their  visits  for  pediculosis  inspections  and 
the  average  number  of  visits  paid  to  Schools  by  the  Nurses 
in  connection  with  this  work  was  five. 

Children  to  the  number  of  146  were  found  to  be 
suffering  from  malnutrition  and  which  required  treatment. 
In  many  cases  instructions  re  dieting  were  given  to  parents 
whilst  others  were  referred  to  the  family  doctor  or  relieving 
officer  as  occasion  required. 

Enlargement  of  the  tonsils  only  was  found  in  483  cases 
but  of  these  only  96  (24%)  required  operative  treatment. 

Twenty-one  children  were  found  to  be  suffering  from 
adenoid  growths  and  of  these  12  required  treatment. 

There  were  158  cases  where  both  enlarged  tonsils  and 
adenoid  growths  were  present,  and  of  the  total  number  80% 
needed  immediate  operative  treatment, 


10 


Tuberculosis 


External  Eye 
Disease 


Defective 
Vision  and 
Squint. 


Defective 
Hearing  and 
Ear  Disease. 


Defective 

Speech. 


Before  cases  of  enlarged  tonsils  are  submitted  for 
operative  treatment  under  the  Committee’s  scheme,  a second 
examination  is  made  in  order  to  ensure  that  the  enlargement 
was  not  temporary,  i.e.  of  an  inflammatory  nature. 

Only  two  children  were  found  to  be  suffering  definitely 
from  pulmonary  tuberculosis  and  both  received  Sanatorium 
treatment.  Twenty-five  children  were  found  to  have 
symptoms  of  a suspicious  character  and  were  referied  to  the 
Tuberculosis  Dispensaries  for  supervision  and  provision  of 
extra  nourishment  where  considered  necessary. 


Of  the  non-pulmonary  type  three  cases  of  glandular 
disease  and  two  of  disease  of  bone  were  discovered  and  all 
received  appropriate  treatment. 

Conjunctivitis  and/or  blepharitis  was  discovered  in  38 
children  and  all  of  them  were  recommended  for  treatment. 

In  many  of  these  cases  of  minor  ailments  the  parents 
are  unable  owing  to  financial  circumstances,  to  consult  a 
doctor.  Consequently  treatment  is  frequently  undertaken 
by  the  School  Nurses,  with  very  satisfactory  results. 

167  children  were  found  to  be  suffering  from  visual 
defects  of  such  a nature  as  to  warrant  examination  by  an 
ophthalmologist  and  they  were  consequently  referred  for  the 
necessary  treatment.  There  were  however  64  children  whose 
visual  defect  was  too  slight  to  require  the  provision  ofglasses 
and  all  these  were  referred  for  observation  in  order  to 
ascertain  whether  the  defect  was  of  a progressive  nature 
or  not. 


There  were  17  children  found  to  be  suffering  from 
squint  and  of  these  8 were  referred  for  special  treatment. 
The  remainder  who  were  already  wearing  glasses  were  kept 
under  observation. 

These  conditions  were  found  in  59  cases  and  of  this 
number  37  were  sufficiently  serious  as  to  require  treatment 
and  were  consequently  referred  for  the  same. 

Children  to  the  number  of  25  were  found  to  be 
defective  in  their  speech. 


Dental  defects. 


See  page  28. 
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School 

Closure. 


VI. — Infectious  Disease — 

The  following  table  gives  full  particulars  as  to  school 
closure  during  the  year.  Most  of  the  Schools  so  closed  were 
situated  in  places  where  the  possibility  of  contact  of  children 
outside  School  was  remote. 


q 

q 

T 

D 

3 

n 

3 

q 

q 
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School. 

Disease. 

By  Whom 
Closed. 

From 

To 

Pinchbeck  & Dunsby  Fen 

Influenza 

S.M.O. 

22nd  Jan. 

30th  Jan. 

Freiston  Ings 

Influenza 

5 5 

28th  Jan, 

7th  Feb. 

Tydd  St.  Mary  Infants  . . 

Measles  & Influenza  . . 

* 5 

14th  Feb. 

4th  Mar. 

Gedney  Dyke 

Influenza 

> 5 

14th  Feb. 

25th  Feb. 

Old  Leake  Central 

Influenza 

26th  Feb. 

11th  Mar. 

Quadring  Fen 

Scarlet  Fever  .. 

5 5 

3rd  April 

18th  April 

Quadring  Cowley. . 

Scarlet  Fever  .. 

J 5 

9th  April 

18th  April 

Holbeach  St.  Mark 

Chicken  Pox&  Influenza 

? 5 

17th  April 

29th  April 

Pinchbeck  & Dunsby  Fen 

Measles  . . 

5? 

29th  May 

17th  June 

Holbeach  St.  Matthew  . , 

Scarlet  Fever  . . 

> 5 

11th  June 

24th  June 

Pinchbeck  West  .. 

Diphtheria 

17th  July 

2nd  Aug. 

Spalding  Marsh  .. 

Measles  . . 

5 > 

27th  July 

10th  Aug. 

Freiston  Ings 

Measles  . . 

5 ? 

27th  Aug. 

16th  Sept. 

Forty-six  certificates  were  given  where  attendance  at 
Schools  had  fallen  below  G0%  owing  to  the  prevalence  of 
epidemic  disease. 

Workri°logical  Use  was  ma^e  the  County  Laboratory  in  connection 

with  outbreaks  of  diphtheria.  Swabs  from  throats  and/or 
noses  of  contacts  and  suspicious  cases  were  submitted  for 
examination  to  the  number  of  86,  and  of  these  8 were  found 
to  be  positive.  The  facilities  for  such  bacteriological  work 
locally  have  been  the  means  of  much  saving  of  time  and 
money  in  combating  such  outbreaks  of  disease. 

Disinfection.  It  is  still  a common  practice  for  the  so  called 

disinfection  of  schools  to  be  carried  out  by  the  burning 
of  sulphur  candles.  Reliance  upon  this  method  alone  gives  a 
sense  of  false  security  and  generally  speaking  is  a waste  of 
time  and  money.  The  spraying  of  walls,  etc.,  with  a formalin 
solution  is  certainly  more  efficacious.  The  thorough  cleansing 
of  floors,  desks,  cupboards,  etc,,  etc.,  by  means  of  soap  and 
hot  water  followed  by  the  exposure  to  as  much  fresh  air  and 
sunlight  as  possible  is  much  more  satisfactory. 
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Visits. 


Clinics,  etc. 


School  Clinic 
Spalding, 


Vision. 


VII.  —Following  Up — 

Visits  to  the  number  of  7,845  were  paid  to  children 
with  defects  found  by  routine  inspections  or  by  the  School 
Nurses.  The  latter  also  made  38,508  examinations  and  504 
visits  to  homes  for  the  detention  and  prevention  of  unclean- 
liness. The  average  number  of  visits  per  School  in  connection 
with  this  work  was  5. 

VIII.  — Medical  Treatment. 

The  following  table  shows  the  cases  treated  by  the 
Nurses  at  the  Clinics  and  Schools  in  the  area.  These  figures 
also  include  a number  of  cases  treated  in  the  homes  by  the 
Nurses. 


Number  of  Cases. 

Number  Remedied. 

Impetigo  ... 

240 

217 

Ringworm 

22 

19 

Blepharitis 

52 

49 

Otorrhcea  .... 

46 

35 

Other  Skin 

Diseases 

102 

91 

• 

Minor  Injuries, 
Sores,  Boils,  &c. 

598 

562 

This  Clinic  which  is  situated  at  the  rear  of  the 
Education  Offices  at  Spalding  continues  to  do  good  work  and 
great  use  of  it  is  made  by  the  teachers  in  the  town,  as  many 
minor  ailments  are  dealt  with  without  appreciable  loss  of  time 
from  School. 

During  the  year  263  new  cases  were  treated,  making  a 
total  of  392  attendances. 

Treatment  for  visual  defects  is  provided  by  the 
Committee  by  means  of  Clinics  held  at  Boston  and  Spalding. 

Mr.  Cresswell  of  Lincoln  was  appointed  part-time 
Ophthalmic  Surgeon  in  succession  to  Mr.  Laws  of  Nottingham 
who  retired  from  practice  during  the  year.  Mr.  Laws  did 
much  good  work  for  the  County  and  by  his  charming  manner 
with  children  contributed  in  no  small  way  to  the  success  of 
this  branch  of  the  Committee’s  activities. 
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Ten  (10)  Clinics  were  held  during  the  year,  five  (5)  at 
Boston  and  five  (5)  at  Spalding.  Children  to  the  number  of 
226  were  submitted  for  examination  and  glasses  prescribed  in 
208  cases.  The  spectacles  provided  were  paid  for  by  parents 
in  163  cases.  In  30  cases  the  cost  was  remitted  wholly  or  in 
part  by  the  Committee,  and  15  cases  are  standing  over. 


Children  to  the  number  of  159  who  had  had  glasses 
prescribed  on  a previous  occasion  were  re-examined.  Minor 
repairs  and  replacements  to  spectacles  have  been  carried  out 
through  the  School  Medical  Department  in  103  cases. 


In  two  cases  proceedings  were  taken  in  the  County 
Court  to  recover  the  cost  of  spectacles. 


Mr.  Cresswell  reports  upon  his  work  as  Ophthalmic 
Surgeon  to  the  Committee  as  follows:— 

The  worst  cases  of  visual  defect  seen  are  those  of  squint, 
which  deformity  seems  very  common  in  Holland  and  in 
Lincolnshire  generally.  The  degree  of  this  deformity  when 
found  is  very  marked.  I attribute  this  (1)  to  the  amount  of 
inbreeding  which  is  reputed  to  take  place  in  rural  areas,  for 
it  is  well  known  that  squint  is  largely  an  hereditary  complaint, 
and  (2)  to  the  absence  of  attention  to  the  eyes  prior  to 
admission  into  the  Schools. 

In  many  large  cities  in  England  and  Wales,  Ophthalmic 
Clinics  exist  in  association  with  the  Infant  Welfare  Centres. 

The  good  results  obtained  are  remarkable,  it  being  generally 
realised  that  cases  of  squint,  seen  early  enough,  can  very 
frequently  be  cured.  Further,  even  if  the  deformity  cannot 
be  cured,  the  sight  in  each  eye  is  preserved ; whereas,  if  not 
attended  to,  the  sight  in  one  or  other  eye  usually  becomes 
almost  non-existent.  It  is  thus  seen  that  in  addition  to  the 
deformity  there  is  only  one  useful  eye,  a double  handicap  for 
the  rest  of  the  child’s  life. 

An  intensive  campaign  against  squint  throughout  the 
County  could  easily  be  undertaken. 

It  is  evident  also  that  myopia  is  commoner  amongst  girls 
than  boys.  This  was  commented  upon  on  previous  occasions 
by  Mr.  Laws  and  attributed  to  sewing. 


Three  hundred  and  seventeen  (317)  visits  were  paid 
by  School  children  (142  in  respect  of  new  cases)  to  the 
Dispensaries  at  Boston,  Spalding  and  Donington. 


Twenty-five  children  received  treatment  at  out-County 
Sanatoria,  fifteen  (15)  being  pulmonary;  and  ten  (10)  non- 
pulmonary  cases.  The  latter  comprised  two  of  glandular  and 
eight  of  bone  disease. 


Tonsils  and 
Adenoids. 


Dental  defects. 
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The  Committee’s  Scheme  for  the  operative  treatment 
of  enlarged  tonsils  and  for  adenoids  at  Boston,  King’s  Lynn 
and  Peterborough,  came  into  operation  during  the  month  of 
August,  and  up  to  the  end  of  the  year  99  cases  were  treated. 

Full  particulars  of  the  scheme  were  given  in  my  report 
for  1928  but  I should  like  to  emphasize  the  fact  that  the 
scheme  provides  for  the  children  remaining  in  Hospital  for 
one  or  more  nights  after  the  operation,  at  the  discretion  of 
the  operating  surgeon.  On  their  return  home  the  children 
are  kept  under  direct  supervision  by  the  School  Nurses  who 
advise  the  parents  as  occasion  may  require.  In  order  to 
ensure  that  the  operation  has  been  successfully  performed  an 
examination  is  made  by  one  of  the  Medical  Inspectors. 

Thirty-three  children  also  received  operative  treatment 
other  than  under  the  Committee’s  Scheme. 

The  work  of  the  Dental  Service  has  made  steady 
progress  and  the  appointment  of  a second  Dental  Surgeon 
in  April  of  1929  has  been  more  than  justified. 

Mr.  Fletcher  now  devotes  two  days  per  week  to  work 
under  the  Boston  Education  Committee  whilst  Mr.  Nicholls 
in  the  south  of  the  County  gives  his  whole  time  to  the 
service  of  the  County  Education  Committee.  Each  of  these 
officers  is  provided  with  a fully-equipped  travelling  clinic  so 
that  in  no  case  is  the  work  of  a School  disorganised  when 
inspection  and  treatment  Clinics  are  in  session. 

The  provision  of  these  Dental  Vans  is  I am  sure  the 
solution  of  the  problem  of  providing  an  efficient  Dental 

Service  in  public  Elementary  Schools  in  rural  areas. 

* 

The  Dental  Service  has  now  been  in  operation  for  four 
years  and  the  percentage  of  acceptances  of  treatment  has 
been  39,  50,  47,  and  47  for  the  years  1926-1929  inclusive. 

These  figures  compare  more  than  favourably  with 
those  obtained  in  other  counties  but  allowing  for  a certain 
amount  of  treatment  obtained  privately,  they  should  be  very 
much  higher. 

There  can  be  no  doubt  that  many  of  the  parents  do 
not  understand  the  need  of  dental  treatment  and  I suggest 
that  an  intensive  campaign  of  propaganda  in  the  villages 
where  acceptances  are  lowest  should  be  undertaken.  There 
are  now  available  many  excellent  films  in  connection  with 
dental  hygiene  and  the  exhibition  of  these,  accompanied  by 
suitable  short  lectures  would  be  of  great  value. 
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A portable  cinematograph  apparatus  which  could  be 
worked  from  the  Dental  Van  would  be  of  great  assistance. 
The  Medical  and  Dental  Officers  are  all  quite  willing  to  give 
demonstrations  out  of  school  hours  and  I hope  that  the 
Committee  will  provide  the  apparatus  so  that  this  very 
necessary  branch  of  the  work  of  the  department  may  be 
undertaken  in  the  near  future. 


During  the  year  521  tooth-brushes  have  been  sold  ; 
also  1,400  tins  and  re-fills  of  toothpaste. 

The  following  table  is  interesting  in  that  it  shows  how 
as  the  Dental  Service  has  progressed,  the  cost  for  treating 
each  child  has  steadily  decreased. 


1926 

1927 

1928 

1929 

K 

Running  Cost  of  Dental  Vans  . . 

78 

12 

4 

88 

3 

11 

89  8 

9 

143 

4 

11 

Cost  of  Dental  Materials  . . 

33 

2 

10 

19 

5 

11 

17  3 

0 

61 

12 

5 

Dentists’  Salaries  . . 

360 

0 

0 

360 

0 

0 

390  0 

0 

648 

0 

0 

Nurses’ Salaries 

120 

0 

0 

120 

0 

0 

120  0 

0 

212 

0 

0 

Nurses’  Uniform  Allowance 

8 

0 

0 

8 

0 

0 

8 0 

0 

16 

0 

0 

Clerk’s  Salary 

64 

0 

0 

70 

0 

0 

72  0 

0 

80 

0 

0 

663 

15 

2 

665 

9 

10 

693  11 

9 

1160 

17 

4 

Amount  received  from  Parents  . . 

38 

14 

0 

42 

17 

0 

48  16 

0 

95 

16 

0 

625 

1 

2 

622 

12 

10 

647  15 

9 

1065 

1 

4 

No.  of  Children  Treated  .. 

Net  Cost  per  Child  Treated 

865 

884 

991 

2002 

14/5 

14/1 

13/- 

10/8 

* A Second  Dentist  and  Nurse  commenced  in  April,  1929  ; and  another 

Dental  Van  was  purchased. 


a 
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Mr.  Fletcher  reports  on  the  work  in  the  North  of  the  County 
as  follows  : — 

December  31st,  1929,  ended  the  fourth  year  of  the 
School  Dental  Service,  during  which  the  second  circuit  of  the 
Schools  was  completed,  and  the  third  circuit  started  in  April. 
I took  over  from  Mr.  Rose  in  the  Northern  part  of  the  County 
in  July,  giving  three  days  per  week  to  the  work. 

In  the  Northern  part  of  the  County  during  the  year 
264  sessions  have  been  given  to  treatment  and  41  sessions  to 
inspection.  The  percentage  of  acceptances  for  this  year  was 
47  which  is  the  same  as  that  for  1928,  This  is  gratifying  in 
view  of  the  fact  that,  as  we  are  now  in  the  9 year  old  age 
group  and  usually  it  is  the  child  who  decides  whether  or  not 
dental  treatment  shall  be  accepted,  a lower  one  might  have 
been  expected.  The  mother  does  not  decide  for  herself  or 
consider  the  welfare  of  her  child  but  asks  the  child  if  it 
would  like  its  teeth  attended  to,  and  as  the  children  get  older 
many  of  them  object.  The  lack  of  acceptances  may  also  be 
traced  to  the  failure  of  the  children  to  take  home  to  their 
parents  the  acceptance  forms  to  be  signed  ; with  many  of  the 
older  children  who  know  what  they  are,  I am  afraid  they 
often  get  lost  in  this  way. 


The  average  amount  of  work  per  100  children  treated 
compared  with  last  year  shows  a greater  number  of  fillings 
and  a smaller  number  of  extractions. 


1928 

1929 


Temporary 

Filling's. 

60 

81 


Permanent 

Fillings. 

90 

92 


Temporary 

Extractions. 

325 

272 


Permanent 

Extractions. 

8 

6 


The  necessity  of  filling  and  saving  where  possible  the 
second  deciduous  molar  has  been  carried  out  especially  in  the 
younger  age  groups  to  prevent  the  sliding  forward  of  the  first 
permanent  molar  which  would  thus  encroach  on  the  place  to 
be  eventually  occupied  by  the  second  premolar  which  erupts 
when  the  child  is  10-11  years  old.  By  so  keeping  the 
permanent  molar  in  position  we  hope  to  produce  more 
regular  dentitions  and  so  greater  efficiency  and  less  liability 
to  decay. 


The  number  of  permanent  extractions  per  100  children 
treated  has  fallen  from  8 to  6 per  100.  This,  however,  is 
still  too  high  and  is  caused  in  a great  many  cases  by  parents 
refusing  treatment  at  the  first  and  second  inspections  when 
their  teeth  might  have  been  saved.  They  wait,  however, 
until  the  child  complains  of  pain  before  applying  for  treat- 
ment and  then  in  a good  many  cases  it  is  too  late  to  save  the 
teeth  and  they  have  to  be  extracted. 
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In  a report  by  the  National  Dental  Service  Committee 
it  is  stated  : — 

“ The  Committee  would  emphasize  the  fact  that  in 
public  dental  work,  but  particularly  in  connection  with 
dentistry,  the  idea  is  not  the  multiplication  of  fillings 
extractions,  but  the  ultimate  diminution  of  the  necessity  f 
such  treatment,  and  it  is  hoped  that  from  the  outset 
important  part  of  the  Dental  Officer’s  duties  will  consist  in 
giving  instructions  to  teachers,  scholars,  nurses  and  parents 
in  the  means  by  which  such  operations  as  extractions  and 
fillings  may  be  avoided  to  a great  extent  through  the  proper 
care  and  use  of  the  teeth.’’ 

It  must  be  remembered  that  the  ideal  of  the  School 
Dental  Service  is,  not  only  to  put  the  child’s  mouth  in  a sound 
condition,  but  also  to  give  it  the  knowledge  and  more 
especially  the  desire  to  keep  it  so  in  after  years.  To  do  this 
we  need  greater  co-operation  of  the  teaching  staff  to  further 
dental  hygiene  propaganda;  also  I would  suggest  that  a 
great  deal  of  benefit  would  be  derived  from  the  use  of  a small 
cinematograph  in  which  the  Dental  Films  issued  on  loan  free 
by  the  British  Dental  Association  and  other  Associations 
could  be  shown.  By  this  means  the  children,  parents  and 
teachers  could  be  shown  and  taught  in  a way  they  could 
hardly  forget.  The  benefit  to  be  derived  from  dental 
treatment  and  also  the  importance  of  a sound  set  of  teeth  and 
t lie  evil  effects  caused  by  neglect  would  be  forcibly  brought 
home.  If  the  children  can  be  taught  to  care  for  and  realise 
the  importance  of  their  teeth  far  greater  benefit  will  result 
from  their  dental  treatment  during  school  life,  and  also  in 
after  years  they  will  have  the  greater  desire  to  keep  their 
mouths  sound. 

I have  also  examined  about  400  children,  comparing 
their  diet,  state  of  teeth  and  hydrogen-ion  concentration  of 
saliva  and  hope  to  produce  a separate  report  comparing  the 
various  theories  of  decay  of  the  teeth  and  the  possible 
remedies. 

I should  like  to  express  my  appreciation  of  Nurse 
Simpson  whose  help  is  invaluable  and  whose  able  assistance 
makes  the  work  easier  and  more  pleasant.  I should  like 
also  to  thank  the  Head  Teachers  for  their  help  and  support. 

Mr.  Nicholls  reports  on  the  work  in  the  South  of  the  County 
as  follows : — 

The  dental  treatment  in  this  pari  of  the  County  has 
had  as  its  primary  object  the  prevention  of  disease  and  one 
has  taken  advantage  of  every  opportunity  to  impress  upon 
parents  and  children  the  importance  of  prophylactic 
measures. 
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Hence  the  parents  are  gradually  being  brought  to 
realise  that  as  soon  as  the  first  set  of  teeth  is  complete,  the 
child  should  be  under  dental  supervision.  Cavities  can  then 
be  filled,  while  quite  small,  with  the  result  that  the  teeth  are 
more  easily  saved  and  the  operation  is  rendered  practically 
painless — a point  of  no  small  importance  in  dealing  with 
children. 

Attention  of  parents  has  been  directed  to  the 
importance  of  making  the  mouth  efficient  for  mastication. 
Consequently  the  ill  effects  of  mouth-breathing  and  caries  of 
the  teeth  have  been  stressed. 


It  is  a common  experience  that  children  with  carious 
teeth  “ bolt  their  food  ” thus  suspending  the  function  of 
mastication.  Unless  mastication  is  properly  performed  the 
mouth  cannot  be  healthy.  Hence  children  should  be 
rendered  capable  of  performing  this  function  without  the 
least  discomfort. 

The  admissions  of  new  cases  in  the  County  show  an 
increase  of  2,238.  A corresponding  increase  is  reflected  in 
the  total  attendances  made  for  treatment. 

On  an  average  each  child  loses  four  temporary  to  one 
permanent  tooth.  This  year  more  teeth  have  been  saved  by 
filling.  This  fact  gives  ground  for  satisfaction  in  that  for  a 
greater  number  of  new  cases  a smaller  number  of  permanent 
teeth  were  extracted.  It  was  expected  that  an  increase  in 
fillings  would  follow  the  rise  in  the  number  of  new  cases,  but 
the  increase  has  been  greater  than  was  expected  in  respect  of 
permanent  teeth.  The  fillings  per  child  has  advanced. 
Thus  the  work  has  begun  of  preventing  gross  dental  disease. 

Many  cases  of  deformities  have  been  noticed  and 
wherever  possible  the  minor  cases  have  been  remedied  by 
extraction.  More  advanced  treatment  was  required  in  many 
cases,  but  unfortunately  there  is  no  hospital  in  the  vicinity 
which  has  facilities  for  dealing  with  these  cases. 


The  services  of  Nurse  Webber  have  been  invaluable, 
possessing  as  she  does  the  gift  of  readily  winning  the 
confidence  of  children. 

I also  wish  to  express  my  thanks  to  Head  Teachers, 
their  Staffs  and  Health  Visitors  whose  helpfulness  and 
unfailing  kindnesses  have  greatly  contributed  to  the  success 
of  the  Scheme. 


Out  of  School 
Activities. 


Parents. 


Teachers. 


School 

Attendance 

Officers. 
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IX. — Open  Air  Education — 

There  are  no  open-air  schools  in  the  County,  but  in 
many  Schools  lessons  are  given  in  the  playgrounds  during 
the  summer  months. 


X. — Physical  Training  — 

In  many  Schools  organised  games  are  a regular 
feature  of  school  life  and  one  proving  of  undoubted  benefit. 
In  the  towns  inter-school  cricket  and  football  matches  are 
played  and  they  are  keenly  contested  and  enjoyed  by  the 
boys  of  the  several  Schools. 


XI,  — Provision  of  Meals. 

Sections  32-85  of  the  Education  Act  of  1921  are  not 
administered. 

In  many  Schools  Head  Teachers  have  instituted  and 
carried  out  arrangements  whereby  a cup  of  hot  malted  milk 
can  be  obtained  daily  by  the  children  at  a cost  of  one 
half-penny. 

XII. — School  Baths — 

There  are  no  School  Baths  in  the  County. 


XIII. — Co-operation  of  Parents,  Teachers,  School 

Attendance  Officers  and  Voluntary  Bodies — 

At  the  routine  inspections  2680  parents  were  present, 
this  being  34%  of  the  total  number  of  examinations  made. 
I should  like  to  see  many  more  parents  present,  as  personal 
interviews  are  productive  of  much  more  good  than  any 
written  communication  can  be. 

1 must  again  place  on  record  my  indebtedness  to  the 
teachers  for  their  sympathetic  co-operation  in  the  work  of 
the  department.  It  is  entirely  due  to  the  efforts  of  the 
teachers  that  many  parents  are  persuaded  to  allow  their 
children  to  receive  treatment, 

These  officers  assist  to  a certain  extent  in  bringing  to 
the  notice  of  the  Medical  Inspectors  exceptional  children  who 
are  not  attending  School. 


Voluntary 

Bodies. 


Blind  Children 


DeafChildren 

(including 

Dumb), 


Mentally 

Defective 

Children 


As  in  previous  years  the  services  of  the  Officers  of  the 
N.S.P.C.C,  have  been  freely  utilised,  generally  in  cases 
where  parents  have  not  provided  treatment  for  defects  found 
in  their  children.  Cases  of  uncleanliness  are  also  referred  to 
the  Society. 

During  the  year  forty-six  cases  were  referred  to  the 
Society  with  the  result  that  treatment  was  obtained  or 
conditions  materially  improved  in  most  cases. 

The  work  of  the  Society  in  this  area  is  of  great 
assistance  to  the  Local  Education  Authority. 

XVII. — Blind,  Deaf,  Defective  and  Epileptic  Children — 

Children  coming  within  the  above-mentioned  categories 
are  ascertained  by  the  Medical  Inspectors,  School  Nurses, 
Teachers  and  School  Attendance  Officers. 

Of  the  five  (5)  totally  blind  children  four  are  attending 
special  schools  and  the  other  one  is  at  no  school  or 
institution. 

There  is  one  partially  blind  child  attending  at  public 
elementary  school  and  one  other  child  not  attending  any 
school. 


Seven  (7)  children  come  within  this  category  and  of 
these  three  (3)  are  attending  certified  schools. 

The  problem  of  dealing  with  this  class  of  child  in  this 
area  is  no  nearer  solution.  It  is  still  absolutely  impossible  to 
find  accommodation  in  out-county  institutions  for  educable 
defectives,  with  the  result  that  there  are  70  children  attending 
public  elementary  schools  in  this  County,  who  should  be  in 
special  schools.  The  presence  of  these  children  in  ordinary 
schools  is  good  neither  for  themselves  nor  for  their  normal 
colleagues.  Special  accommodation  for  such  children  within 
the  County  is  an  urgent  necessity. 
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TABLE  I. 


Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 


ELEMENTARY  SCHOOLS. 


A. -CODE  GROUPS. 
Entrants  ... 
Intermediates 
Leavers 


Total.  Grand 
Total. 


1,198 

1,458 

1,059 


B.— OTHER  GROUPS. 
Special  Inspections 
Re-inspections 


58 

4,101 

4,159 


7,874 
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Skin 


Eye 


Ear 


Nose 

and 

Throat 


Heart  & 
Circula- 
tion. 


Lungs 


TABLE  II. 

—RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 

Malnutrition 

Uncleanliness  : 

144 

119 

2 

— 

( See  Table  IV.,  Group  V.) 

• • 

• • 

• • 

— 

r Ringworm  : 

Scalp  « • ••  • • • • 

9 

— 

— 

— 

Body 

2 

— 

— 

— 

Scabies 

7 

— 

— 

— 

Impetigo  

16 

— 

3 

— 

Other  Diseases,  Non-Tuberculous 

30 

12 

5 

— 

Blepharitis  

21 

— 

— 

— 

Conjunctivitis  .. 

11 

— • 

1 

— 

Keratitis.. 

— 

— 

— 

— 

Corneal  Opacities 

— 

64 

10 

— 

Defective  Vision  (excluding  Squint) 

157 

— 

Squint  . . 

8 

8 

1 

— 

' Other  Conditions  

11 

2 

1 

— 

/Defective  Hearing 

2 

2 

2 

— 

Otitis  Media 

28 

13 

— 

— 

(Other  Ear  Diseases 

7 

5 

: — 

— 

(Enlarged  Tonsils  only 

96 

386 

i 

— 

Adenoids  only  . . 

12 

8 

— 

1 

Enlarged  Tonsils  & Adenoids 

128 

25 

5 

— 

(Other  Conditions  

82 

10 

— 

— 

Enlarged  Cervical  Glands 

Non-Tuberculous) 

7 

94 

2 

— 

Defective  Speech  

3 

21 

— 

1 

Teeth — Dental  Diseases 

909 

— 

1 

— 

Heart  Disease : 

Organic  . . 

3 

— 

2 

— 

Functional 

27 

69 

1 

— 

k Anosmia*  • ••  • • • • • • 

17 

1 

— 

— 

f Bronchitis 

22 

80 

1 

— 

(Other  Non-Tuberculous  Diseases 

19 

45 

— 

— 

23 


TABLE  II. — continued. 


Pulmonary,  Definite  .. 

2 

Suspected 
Non-Pulmonary : 

10 

13 

2 

— 

Tuber- 
culosis i 

Glands 

Spine 

3 

1 



Hip 

— 

— 

— 



Other  Bones  and  Joints 

2 

— 

— 

. 

Skin 

1 

— 

— 

. 

'Other  Forms 

— 

— 

— 

— 

Nervous 

System 

-Epilepsy.. 

Chorea  . . 

1 Other  Conditions 

2 

6 

17 

17 

1 

1 

Deform-  /qlctke^s_’ ' 

\ Spinal  Curvature 

' Other  Forms  . . 

10 

5 

1 

— 

46 

39 

3 

1 

Other  Defects  and  Diseases 

• • 

93 

52 

3 

3 

B— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT 

(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Number  of  Children 

Percentage 

Group. 

Inspected. 

Found  to 
require 
Treatment 

of  Children 
requiring 
Treatment 

Code  Groups : 

Entrants  ••  * * ••  ••  • • •• 

1198 

425 

36 

Intermediates  . . 

1458 

473 

32 

Leavers  . . 

1059 

233 

22 

Total  (Code  Groups) 

3715 

1131 

30 

Other  Routine  Inspections  

— 

— 

— 

24 

TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Blind  (including 
partially  blind) 


Deaf  (including 
deaf  and  dumb 
and  partially 
deaf) 


Mentally 

Defective 


Epileptics 


Boys. 


Girls. 


(<)  Suitable  for  train- 
ing in  a School  or 
Class  for  the 
totally  blind. 


Attending  Certified  Schools  or 
Classes  for  the  Blind 
Attending  Public  Elementary 
b c h ools  ...  ...  ...  ... 

At  other  Institutions  ... 

At  no  School  or  Institution  ... 


4 


1 


(ii.)  Suitable  for 

training  in  a 
School  or  Class  for 
the  partially  blind 


Attending  Certified  Schools  or 
Classes  for  the  Blind 
Attending  Public  Elementary 
Schools  ...  ...  ...  ... 

At  other  Institutions  ... 

At  no  School  or  Institution 


1 

1 


1 

1 


(i)  Suitable  for  train- 
ing in  a School  or 
Class  for  the 

totally  deaf  or  deaf 
and  dumb. 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 

Attending  Public  Elementary 
Schools  ...  . • ...  ... 

At  other  Institutions  ... 

At  no  School  or  Institution 

1 

2 

1 

(ii.)  Suitable  for 

training  in  a 

School  or  Class  for 
the  partially  deaf. 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 

Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution 

1 

2 

Feebleminded  (cases 
not  notifiable  to 
the  Local  Control 
Authority). 

Attending  Certified  Schools  for 
Mentally  Defective  Children 
Attending  Public  Elementary 
Schools 

At  other  Institutions  ... 

At  no  School  or  Institution 

41 

6 

29 

9 

Notified  to  the  Local 
Control  Authority 
during  the  year. 

Feebleminded 

Imbeciles  • ••  •••  •••  ••• 

I d lots  •••  •••  • • • •••  • • • 

5 

3 

Suffering  from  severe 
epilepsy. 

Attending  Certified  Special  Schools 

for  Epileptics  

In  Institutions  other  than  Certified 

Special  Schools  

Attending  Public  Elementary 
S chools  ...  ...  ...  . . . 

At  no  School  or  Institution 

4 

3 

Suffering  from  epil- 
epsy which  is  not 
severe. 

Attending  Public  Elementary 
Schools  ...  ...  ...  ... 

At  no  School  or  Institution 

7 

4 
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TABLE  III.— continued. 


1 • 

• • 

• • 

Boys. 

Girls. 

Total. 

At  Sanatoria  or  Sanatorium  Schools 

Infectious  pulmonary 

approved  by  the  Ministry  ot 

and  glandular 

Health  or  the  Board 

3 

1 

4 

tuberculosis. 

At  other  Institutions  ... 

— 

— 

—— 

At  no  School  or  Institution 

1 

3 

4 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of 

Health  or  the  Board 

— 

— 

— - 

N on-infectious  but 

At  Certified  Residential  Open  Air 

active  pulmonary 

Schools  ...  ...  ...  ... 

— 

— 

— 

and  glandular 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

tuberculosis. 

At  Public  Elementary  Schools 

1 

2 

3 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution  ... 

7 

5 

12 

At  Certified  Residential  Open  Air 

Delicate  children 

Schools 

— 

— 

•= — 

(e.g.,  pre  or  latent 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

itcaiiy 

)efective 

tuberculosis,  mal* 

At  Public  Elementary  Schools 

104 

87 

191 

nutrition,  debility, 

At  other  Institutions  ... 

— 

— 

— 

ansemia,  etc.). 

At  no  School  or  Institution  ... 

5 

4 

9 

At  Sanatoria  or  Hospital  Schools 

approved  by  the  Ministry  of 

Active  non-pulmo- 

Health  or  the  Board 

3 

6 

9 

nary  tuberculosis. 

At  Public  Elementary  Schools  ... 

— 

— 

— 

At  other  Institutions 

— 

— 



At  no  School  or  Institution  ... 

1 

3 

4 

Crippled  Children 

(other  than  those 

At  Certified  Hospital  Schools 

— 

— 

— 

with  active  tuber- 

At  Certified  Residential  Cripple 

culous  disease),  e.g . 

Schools  •••  ••• 

— 

— 

— 

children  suffering 

At  Certified  Day  Cripple  Schools  ... 

— 

— 

— 

from  paralysis,  etc., 

At  Public  Elementary  Schools 

41 

36 

77 

and  including  those 

At  other  Institutions  ... 

— 

— 

- — 

with  severe  heart 

At  no  School  or  Institution 

5 

7 

12 

disease. 
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TABLE  IV. 


Return  of  Defects  Found  and  Treated  during  the  Year. 

TREATMENT  TABLE. 

GROUP  1.— MINOR  AILMENTS. 

(EXCLUDING  UNCLEANLINESS,  FOR  WHICH  SEE  GROUP  V). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin : — 

Ringworm,  Scalp 

14 

6 

20 

Ringworm,  Body 

4 

— 

4 

Scabios  ••  ••  ••  •• 

19 

5 

24 

Impetigo 

225 

29 

254 

Other  Skin  Disease 

43 

45 

88 

Minor  Eye  Defects  — 

External  and  other,  but  excluding  cases 
falling  in  Group  II.  .. 

37 

17 

54 

Minor  Ear  Defects  . . 

46 

16 

62 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

389 

128 

517 

T otal  ••  ••  ••  •• 

777 

246 

1023 

GROUP  II — DEFECTIVE  VISION  AND  SQUINT. 

(Excluding  Minor  Eye  Defects  Treated  as 
Minor  Ailments— Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
tioner  or  at 
hospital 
apart  from 
the  Author- 
ity’s Scheme 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint) 

220 

19 



239 

Other  Defector  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.)  .. 

— 

— 

— 

— 

Total 

DO 

DO 

O 

19 

— 

239 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : 

(a)  Under  the  Authority’s  Scheme  ...  202 

(b)  Otherwise  ...  ...  ...  ...  19 


Total  number  of  Children  who  obtained  or  received 
spectacles : 

(a)  Under  the  Authority’s  Scheme  ...  202 

( b ) Otherwise  ...  ...  ...  ...  19 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
ity’s Scheme. 

Total. 

Received  other 
forms 

of  Treatment 

Total  number 
treated. 

99 

33 

132 

102 

234 

GROUP  IY.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were: — 

(a)  Inspected  by  the  Dentists: 

Aged  : 

5.  711 

6.  906 

7.  926 

8.  946 

9.  794 

Routine  Age  Groups 

10.  377 

11.  73 

12.  — 

13.  — 

14.  — 

Specials 


Total  4,733 


36 


Grand  Total  4769 


(b)  Found  to  require  treatment  ...  ...  4,266 

(c)  Actually  treated  2,002 

(d)  Re-treated  during  the  year  as  the  result 

of  periodical  examination  701 


(2)  Half-days  devoted  to  : — 

Inspection  79 

Total  621 

Treatment  ...  642 
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(3) 

Attendances  made  by  children 

for  treatment 

, 3,746 

U) 

Fillings  : — 

Permanent  teeth  ... 

...  1,848 

Total  3,477 

Temporary  teeth  ... 

...  1,629 

(5) 

Extractions  : — 

Permanent  teeth  ... 

127 

Total  5,579 

Temporary  teeth  ... 

...  5,452 

(6) 

Administrations  of  general  anaesthetics  for 

extractions 

• • • • ♦ • 

...  nil. 

(7) 

Other  operations: — 

Permanent  teeth  ... 

314 

Total  541 

Temporary  teeth  ... 

...  227 

GROUP  Y — UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i.)  Average  number  of  visits  per  school  made 


during  the  year  by  the  School  Nurses  ...  5 

(ii.)  Total  number  of  examinations  of  children 

in  the  Schools  by  School  Nurses  ...  38,509 

(iii.)  Number  of  individual  children  found 

unclean  ...  ...  ...  ...  ...  1,418 

(iv.)  Number  of  children  cleansed  ...  ...  645 


(v.)  Number  of  cases  in  which  legal  proceed- 
ings were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  Nil. 

(b)  Under  School  Attendance  Bye-laws  Nil, 


30 


TABLE  I. 

Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 

SECONDARY  SCHOOLS. 


A.— CODE  GROUPS. 
Entrants 

Pupils  Attaining  15  years 


Total  Grand 
Total. 


217 

168 

— 385 


B.— OTHER  GROUPS. 

Special  Inspections 
Re-inspections  ... 


9 

319 

_ 828 


713 


Parents  present  ...  ...  ...  174. 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS— 

TABLE  II. 


Skin 


Eye 


Defect  or  Disease. 


Routine  Inspections. 


No,  of  Defects. 

Requiring 

to  be  kept 

'u  2 

under 

•3  a 

Is 

observation 
but  not 

requiring 

H 

Treatment, 

Malnutrition 

Uncleanliness: 

See  Table  IV.,  Gronp  V.) 

' Ringworm  : 

Scalp  ..  ..  ..  .. 

Body  ..  ..  ..  .. 

Scabies  ..  ..  ..  ..  .. 

Impetigo 

^Other  diseases,  Non-Tuberculous 

Blepharitis 
Conjunctivitis  .. 

Keratitis. . 

-t  Corneal  Opacities 
1 Defective  Vision  (excluding  Squint) 
Squint  .. 

Other  Conditions 


Ear 


Nose 

and 

Throat 


r Defective  Hearing 
I Otitis  Media 
l Other  Ear  Diseases 


• • 

• • 

• • 


Heart  & 
Circula- 
tion 


Enlarged  Tonsils  only 
Adenoids  only  . . 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions 

Enlarged  Cervical  Glands 

(Non-Tuberculous) 
Defective  Speech 
Teeth — Dental  Diseases 
( See  Table  IV.,  Group  IV.) 

Heart  Disease  : 

Organic  . . 

Functional 
, Anaemia  . . 


t [Bronchitis  ..  

^ (Other  Non-Tuberculous  Diseases 


17 


10 


14 

1 

1 


9 

1 


97 


2 

4 


3 

1 

23 


1 

25 


4 

1 


Special  Inspections. 


No.  of  Defects. 


a <3 


ZL  crj 
CD  u 


Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment. 
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TABLE  II. — continued . 


/'Pulmonary,  Definite  ,. 

. 

Suspected 

— 

— 

— 

— 

Non-Pulmonary  : 

Glands 

— 

— - 

— 

— 

Tuber-  J 

Spine  . . 

— 

— 

— 

— 

culosis 

Hip 

Other  Bones  and  Joints 

" 

' 

— 

— 

(Susp) 

— 

— 

— 

— 

Skin  . . 

— 

— 

— 

— 

' Other  Forms 

— 

— 

— 

— 

Nervous 

/Epilepsy.. 

Chorea  . . 

1 

— 

— 

— 

System 

, Other  Conditions 

3 

4 

— 

— 

Deform- 

ities 

f Rickets  .. 

Spinal  Curvature  

(other  Forms 

3 

19 

— 

— 

Other  Defects  and  Diseases 

1 

4 

1 

— 

NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 


(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Group. 

Number  of  Children. 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

Code  Groups  ; — 

Entrants 

217 

64 

29 

Attaining  15  years  

168 

50 

30 

Total  (Code  Groups) 

385 

114 

30 

Other  Routine  Inspections 

— 

— 

— 

